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FOREWORD 


The survey of hospital nursing services reported here was made at the 
recommendation of the Steering Committee of the Department of Hospital 
Nursing of the National League for Nursing. The questionnaire used in the 
survey was mailed early in 1964, and responses received any time during the 
following year were accepted for inclusion in the survey. 


It was the aim of the. survey to discover what organizational patterns of 
nursing service existed in the hospitals of the country. Though the material 
was gathered four years ago, there is reason to believe that, in general, the 
picture derived from the responses to the survey has not changed appreciably 
since that time. Reports of consultants in the field of hospital nursing indi- 
cate that, while in individual communities hospital nursing services may 
change continually to meet changing demands, countrywide the organiza- 
tional pattern of nursing services administration tends to remain the same. 
About the time that one hospital discontinues a controversial practice, 
another initiates it. 


The National League for Nursing is grateful to all those who assisted in 
conducting and reporting the survey. The questionnaire was developed by 
an Advisory Committee that worked in close cooperation with members of 
the NLN staff, notably Hessel H. Flitter, Ed.D., then director of the 
Research and Studies Service, and Evelyn Zetter (now Evelyn Zetter Jones), 
then director of the Department of Hospital Nursing. Others, not on the 
staff, who assisted in the analysis and compilation of the tables and in the 
preparation of the manuscript are Mrs. Beverly Burnett, Mrs. Jean Davis, 
Martha Harris, and William Lee Hoover, Ph.D. And of course special 
thanks are due to those who took the time to prepare and submit the 
responses to a lengthy questionnaire. 
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SURVEY OF HOSPITAL NURSING SERVICES 


The study survey of hospital nursing services was designed to fulfill two 
major purposes: 


1. To stimulate hospital nursing services to look at their current status 
of activities and 


2. To serve as a basis for implementing the criteria for effective nurs- 
ing services developed by the Department of Hospital Nursing (DHN) 
of the National League for Nursing (NLN). 


These purposes were more specifically stated as four objectives: 


1. To provide some basic data on the current administration of hospital 
nursing services responding to the questionnaire 


2. To identify from this data major problems that the responding hospi- 
tals need to study further 


3. To enable the Department of Hospital Nursing to identify trends and 
changes that might occur in the future in responding hospitals 


4. To serve as a basis for the responding hospitals to implement the cri- 
teria for evaluating their hospital's department of nursing service 


The questionnaire used in this study survey was developed by the DHN Steer- 
ing Committee and staff, working with the NLN Research and Studies Service. 


The original mailing of 1,861 questionnaires yielded 1,172 usable replies 
(63 percent) from short-term, general, non-federal, non-psychiatric hospitals 
of all sizes based on average daily census (Table 1). They all volunteered to 
take a critical look at their operations and submitted a description in the form 
of a response to the questionnaire. 


The returns on each questionnaire were punched on IBM cards and run to 
obtain descriptive data. Of interest was the relationship between average daily 
census of hospital and selected characteristics of the hospitals or the individuals 
employed in the hospitals. The analysis was descriptive, based on a numerical 
count or the computation of percentages or ranks. 


What is presented here is areview of some of the more significant findings, dis- 
cussion of the findings in relation to the problems or issues they suggest, and, insome 
cases, proposals for further study oraction inthe responding or similar hospitals. 


The Primary Identification of Nursing Services in the Hospital 


A major question confronting nurses and those associated with them in 
providing care for patients is: What should be the purpose or function of nurs- 
ing service in the hospital and with whom or what should it be primarily iden- 
tified? (1) For the respondents to this questionnaire, the extent to which nurs- 
ing services are assuming responsibility for other organized services, facilities, 
and departments is extensive. This responsibility may take the form of full-time 
management and supervision of a given service or facility, or it may be the as- 
sumption of the duties of another service or facility during part of the 24-hour 
period on weekdays or on weekends or both. 


For example, in hospitals reporting provision for the service, 90 to 98 
percent of them indicated that the following services were administered by nurs- 
ing service at some time during the day: intensive care unit; recovery room- 
obstetrics; ward clerks; operating room; emergency room; recovery room-surgery; 
psychiatric unit. In addition, nursing services were responsible for 80 to 89 per- 
cent of these services: self-care unit, long-term care unit, central supply, for- 
mula room. Seventy percent of the nursing services administered the outpatient 
department or clinic and the ward managers. Forty-seven to 53 percent of them 
were responsible for the referral system, escort service, and inhalation therapy 


(Table 2). 


Hospitals in smaller numbers--in percentages ranging from 20 to 34 per- 
cent--reported that their nursing services were responsible for five additional 
services: messenger service, satellite hospital, home care program, rehabilitation 
unit, delivery service. 


Some of these services, such as the delivery, messenger, and escort serv- 
ices, are not deeply involved with patient care. This tendency of nursing services 
to take on extra duties seems to be a continuing one, since they are assuming re- 
sponsibility for operating some of the newer services now being introduced into 
hospitals, such as the self-care unit, ward managers, and satellite hospitals. Some 
of these services, such as intensive and long-term care units, may be providing ex- 
tensive patient care and may belong with other nursing service units. However, 
many quite obviously are not--such as messenger or escort services and pharmacy. 


The question of what should be the primary purpose or identification of nurs- 
ing services becomes even more apparent when one considers the way in which the 
nursing services assume responsibility during part of a 24-hour period for depart- 
ments and services whose operation calls for diversity of knowledge, skill, and 
judgment. For example, approximately 80 percent of the hospitals reported that 
at some time during the week, their nursing service was responsible for operating 
central supply (79.5 percent) and pharmacy (78.4 percent) (Table 3). Seven 


2 


hundred and nine of these hospitals reported that their nursing service managed 
central supply full time on weekdays. This practice was somewhat more prev- 
alent in the larger hospitals . 


As for the operation of the pharmacy, it was not a full-time responsibil- 
ity of nursing service except for 6 percent of the hospitals. However, on 
weekdays, 627 nursing services carried this responsibility during evening and 
night hours. The picture changed on weekends, however, when many nursing 
services (293) took over full-time responsibility for the pharmacy and 916 re- 
ported responsibility at some time during the weekend (Table 4). 


Between 60 and 65 percent of the hospitals said that at certain times, their 
nursing services took on the responsibility for hospital administration, the escort 
and delivery service, and the formula room. 


Five hundred and eighty-five hospitals, representing all sizes, reported that 
their nursing services carried the responsibility for hospital administration during 
the evening and night hours on weekdays. Two hundred and thirty-nine of these 
were large hospitals. On weekends, 38.7 percent of the reporting hospitals 
turned full responsibility for hospital administration over to their nursing services . 


In approximately 42 percent of the hospitals, nursing service had full-time 
responsibility during weekdays for the escort and delivery service and for the for- 
mula room. Slightly more than half of the hospitals that reported that nursing 
services managed and supervised the escort and delivery service were in the larger 
size categories. The opposite was true of the formula room: more of the smaller 
hospitals reported nursing service in charge of this facility. 


Three other services for which nursing services were responsible either full 
or part time during weekdays were housekeeping, the dietary service, and the 
volunteer service. Between 21 and 24 percent of the hospitals said their nursing 
service managed each of one of these three at least part of the time; less than 5 
percent said they carried one or more full time on weekdays. Two of the serv- 
ices--housekeeping and the dietary service--were reported by between 18 and 
21 percent of the hospitals to be under nursing service during the evening and 
night hours or the night hours alone on weekdays and by 16 to 20 percent to be 
under nursing service during these periods on weekends. The third service--the 
volunteer service--was reported to be managed by nursing service on weekdays 
during the day or during the day and evening by 11.8 percent of the hospitals. 


In 156 hospitals (13.3 percent), nursing service was responsible for the 
purchasing and supply department on weekdays, and 113 of them operated this 
department during the daytime hours. In 5.4 percent of the hospitals, nursing 
service also operated the anaesthesia department at some time during the 24- 
hour period on weekdays and 5.6 percent did so on weekends . 
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In the light of these findings, the questions raised at the beginning of 
this section may now be asked again and some new ones added. For what pur- 
pose does nursing service exist? Does it exist solely to provide the adminis- 
trative structure necessary for the giving of nursing care to patients? Or is it 
also expected to provide continuity for the functioning of other departments of 
the hospital, absorbing the duties of these departments from time to time or all 
the time? If the nursing service is seen to have two purposes, which takes pre- 
cedence over the other? How much recognition is given to the nursing service 
for its sustaining efforts in the way of authority granted? Personnel provided? 
Monetary reward? How are the nursing service personnel prepared to assume 
their extra responsibilities? Is the use of nursing services to support many 
other functions of the hospital justified in light of the serious, overwhelming 
shortage of nursing personnel? How can these additional responsibilities be 
reconciled with the finding that staffing is the major problem facing the nurs- 
ing service director? These are only a few of the many questions that are sug- 
gested by the findings of the survey. 


Since in the performance of its functions, the nursing service utilizes many 
other services of a hospital, whether or not these services are readily available 
affects the ease with which nursing care is provided. If they are not otherwise 
provided for, does it become necessary for nursing to provide them? If so, does 
this add or detract from the efficiency of nursing service to provide patient care? 
Where in organized administration should specialized units of patient care be en- 
trusted? Does nursing service and do others see a wide range or responsibilities 
for nursing in order to provide patient care or a pinpointing of responsibility to 
the specific task with supporting services provided by others? 


It is urged that this issue be faced unemotionally and forthrightly. It is 
urged that a comprehensive study of the issue and the questions associated with 
it be conducted, and that part of the study be an inquiry into the organization 
of hospital services. Undoubtedly, there are many psychological, social, and 
economic forces at work that are perpetuating current practices. These forces 
should be identified and the problems underlying the organization, coordination, 
and integration of hospital services thoroughly probed in order to ascertain what 
part, if any, nursing services ought to play in the provision of services not having 
to do with direct patient care. The greatest need is for action that will take pro- 
fessional nursing out of the subsidiary role it now occupies in hospital services. 


Directors of Nursing Services 
Related to the question of what should be the purpose of nursing services 


and with what they should be identified is the question of what kind of leader- 
ship the services should have. The picture of present-day leadership in nursing 
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may or may not be satisfactory, depending on what one's beliefs are about the 
kind of leadership a director of nursing should provide and what her role should 


be. 


In brief, the findings of the survey showed that the age of the directors 
of the nursing services responding ranged from 21 to 77 years, with the median 
age falling at 48 (Table 5). Thirty-seven and eight-tenths percent of those 
responding were in the 45-54 year age range. 


The information on the education of the directors is that 88 percent of them 
received their basic nursing education in diploma schools and 9.0 percent in 
baccalaureate programs (Table 6). Five directors were basic associate degree 
graduates. Many of these directors had sought education beyond their basic course, 
however. The report on the highest earned credential of the directors was: 2with 
a doctoral degree; 467 (39.8 percent) with a masters degree; 310 (26.5 percent) 
with a baccalaureate degree; and 9 with an associate of arts degree (Table 7). At 
the time of the survey, slightly less than one-third (30.1 percent) had earned no 
academic credential other than the diploma. The question of whether or not they 
were working toward such a credential was not asked in the questionnaire. 


Eighteen of the directors who had earned a degree did not answer the ques- 
tion about the field in which they had majored. Of the 761 who did respond, the 
highest number of those reporting (288) held a major in nursing service adminis- 
tration (37.8 percent); 33.8 percent reported majors in nursing education: and 28.4 
percent majors in other fields (Table 8). The hospitals in the study that are known 
to have a director of nursing with a major in nursing service administration formed 
24.57 percent. 


Two questions about tenure of the director of nursing service were asked in 
the survey: how many years had the director been employed in the hospital and 
how long had he or she held the position of director of nursing services. In response 
to the first question, 75 directors (6.4 percent) reported they had been in the hospi- 
tal one year or less; 48.1 percent had had less than 10 years' experience there; 19.9 
percent between 10 and 14 years; and 27.7 percent between 15 and 40 years (Table 
oe 


As for how long the director had been in that position, 16.2 percent had served 
less than 1 year; 40.5 percent less than 3 years; 56.0 percent less than 5 years; and 
72.7 percent less than 10 years (Table 10). The percentage of hospitals in which the 
director had held the position for less than 15 years was 85.5. 


The 1,041 directors held a total of 1,894 individual memberships in seven dif- 
ferent professional organizations (Table 11). Of these, 995 indicated membership in 
the American Nurses! Association and 696 in the National League for Nursing. Six 
hundred and sixty-five of them belonged to both ANA and NLN. 
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Sixty-four percent of the 1,172 directors reported that they were in- 
volved in the work of other service organizations. These 751 directors said 
that they were active in community and civic organizations and they listed a 
variety of affiliations (Table 12). The largest number (248) of those respond- 
ing said they were active in civic groups. Two hundred and nine were involved 
only in health and welfare activities. Women's service activities ranked third 
in frequency. 


These findings again raise questions. Do they indicate that directors of 
nursing at the present time are giving the kind of leadership that is required if 
patients in hospitals are to receive the nursing care they require? How cana 
larger proportion of the more highly prepared individuals be encouraged to seek 
out positions of leadership in nursing services? Is the amount of participation in 
professional and community affairs, as evidenced by membership in organizations, 
sufficient to make this group a force in shaping and molding professional public 
opinion and implementing action about nursing? (2) Is the turnover in the posi- 
tion of director of nursing service in hospitals serious? 


The survey findings also suggest another question related to that of the pur- 
pose of nursing service and to some other points that will be discussed later. This 
is whether there should be an educational program that prepares nurses specifi- 
cally for the position of director of nursing services, and if so, what it should 
encompass. If the view is taken that nursing service should be concerned prima- 
rily with patient care and should restrict its efforts to that area, then it is dis- 
heartening to learn that the majority of the directors of nursing who take on re- 
sponsibility for the functioning of other services and departments are those with 
the highest academic preparation. There must be some kind of rationale that 
leads these directors to extend their roles in this way, but what is it? Is it based 
on economic considerations? Is it related to the director's program? Or is it 
related to her position and that of nursing in the hospital organizational structure? 
Or to her perception of the difference between the status accorded to nursing 
practice and that given to administration? It would seem that, if the extension is 
related to either of the last two possibilities, some serious questions could be 
raised about how the individual had been selected and prepared for her present 
position and how she viewed her mission. Some individuals would claim that her 
mission was to administer a professional service, and that she needs a breadth of 
clinical knowledge about the care of patients far surpassing that gained only from 
a basic program in nursing and from experience. Others would hold that she is 
prepared precisely for administration, since she now occupies an administrative 
role. Perhaps this issue cannot be resolved until the identification of the nursing 
service role is more clearly defined. 


There is need to discuss these two points of view at length, to consider 
seriously what constitutes adequate preparation for functioning as a director, and 
to suggest a change in the academic preparation if change is indicated. 
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Involvement in Nursing Education 
pe ee ee (NO EOUSRTION 


The hospitals in the survey were highly committed to the preparation of 
nursing personnel. If schools of nursing to prepare registered and practical 
nurses were to be moved away from the control of hospitals, over half of the 
hospitals in this survey would be affected (644). Many of the hospitals were 
engaged in educational programs in addition to those provided in a diploma 
school, and many were providing facilities for programs offered by other insti- 
tutions . 


. An examination of the data reveals certain striking findings. The 812 
reporting hospitals offered 1,213 educational programs, the highest number of 
which (541) were schools to prepare for licensure as registered nurses. These 
were followed closely in frequency by programs of technical training (520) 
(Table 13). A considerably smaller number of hospitals (152) offered programs 
in practical or vocational nursing. 


The greatest number of registered nurse schools reported were in hospitals 
where the director of nursing service held a masters degree, and the greatest 
number of practical or vocational nursing schools reported were in institutions 
where the director held only a diploma. 


Hospitals with a nursing director with a masters degree had the greatest 
number of technician training programs: 51 percent of the 467 hospitals whose 
directors were prepared at this level conducted a pre-service program for tech- 
nicians. This compared with the approximately 37 percent of the 353 hospitals 
where the director held a diploma that were conducting technician training pro- 
grams, and the 42.8 percent of the 310 hospitals where the director held a bach- 
elors degree. 


The combinations of formal educational programs tended to be more frequent 
in hospitals where the director of nursing held a masters degree. 


Schools of professional nursing were conducted by some hospitals of all but 
those of the very smallest size group (Table 14). The hospitals that offered the 
greatest number of professional schools (200) were those with an average daily 
census of 200-299. The category in which the highest percentage (73.3 percent) 
of hospitals offered this type of program was that of hospitals with an average 
daily census of 300-399. From these responses, it would appear that the larger 
the hospital or the better the educational preparation of its director of nursing, 
the more apt it was to have a school of professional nursing; however, there is no 
no reason to assume a cause and effect relation. 


Schools of practical or vocational nursing had been established in hospi- 
tals of all sizes (Table 15). Slightly more than half (60 percent) of the practical 


rd 


or vocational nursing schools were in hospitals of more than 200 average daily 
census, and 39.4 percent were in hospitals of less than 200 average daily cen- 
sus. The percentage of hospitals in each size category that were engaged in 
this type of educational operation ranged from 10.0 percent to 19.9 percent. 


Four hundred and forty-seven hospitals (38.1 percent) offered the use of 
their clinical facilities to professional nursing programs not under their control 
(Table 16). The number of programs using the facilities was 717. There were 
462 professional nursing programs reported as being offered in institutions where 
more than one educational program was offered. These were concentrated in 


192 hospitals . 


Four hundred and eighty-one hospitals provided clinical facilities to prac- 
tical or vocational nursing schools not under their control (Table 17). Seventy- 
four hospitals reported that their facilities were used by other types of nursing 
educational programs also not under their jurisdiction. The provision of these 
clinical facilities represents a tremendous involvement in education even for the 
hospitals that are administratively responsible for the educational program. 


The movement of schools and other educational programs for nursing away 
from the control of the hospitals must be orderly, well timed, and well planned 
if a severe dislocation of many services for patients, nursing personnel, students, 
and many others is to be avoided. It will be no small task to accomplish the 
transfer and the magnitude and significance of it will need to be interpreted to 
community groups. Wise leadership from nursing is called for and precipitous ac- 
tion should be avoided. The sudden uprooting of a long-established institution 
is not advisable. The effect upon the entire organization of the hospital should 
be carefully assessed and the process should be well planned. 


The problem of the mechanics and the conceptual structure of the coordi- 
nation between the hospital and the educational institution will require atten- 
tion and some resolution before a new pattern of education is instituted. Other- 
wise, confusion and conflict arising primarily from discordance in philosophies 
and incongruity of role models will emerge and create strain in both organizations . 


The Content of the Inservice Education Programs 


A majority (84.0 percent) of the hospitals said they had a planned and on- 
going inservice program for nursing service personnel (Table 18), but the figures 
reported must be considered approximate as the separate tabulations indicate an 
unknown quantity of ambiguous responses. Hospitals of all sizes reported offering 
inservice programs, but the proportion of hospitals so reporting was higher among 
the larger sized hospitals than among the smaller ones. In 983 hospitals the pro- 
gram was said to be administered by nursing service, and in 914 the staff was said 
to be compensated for time spent in inservice activities. 
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It is difficult to generalize about the content of the programs given by 
the hospitals because of the failure of many hospitals to give complete infor- 
mation (Table 19). The question asked which of four types of subjects--orien- 
tation, initial skill training, advanced skill training, and leadership and man- 
agement development--had been given in the previous year to seven specific 
categories of workers--director and assistant directors, supervisors, head nurses, 
general duty nurses, licensed practical nurses, auxiliary personnal, and private 
duty nurses. Thirty-seven percent of the hospitals gave no information about 
programs for directors and their assistants, and 25 percent failed to reply about 
programs for supervisors. The highest percentage of "no response" was for pri- 
vate duty nurses: 68 percent of the hospitals omitted information about this 
group. About the remaining four categories of workers, 80 percent or more of 
the hospitals returned answers. One can only speculate about what a failure to 
answer means. It might be that no inservice education programs were provided 
for the groups in question. In some cases, the omission might be an oversight, 
but when the percentage of omissions is high, it is unlikely that this explana- 
tion would account for them all. 


In the light of the incomplete information, any discussion of the findings 
must be cautious. The replies received indicate that the major focus of pro- 
grams for directors, assistant directors, supervisors, and head nurses was on 
leadership and management development. Skill training was also given to the 
director and her assistants in 278 hospitals (23.7 percent of those responding) 
and to supervisors in 506 hospitals (43.1 percent of those responding) . 


Skill training formed the major focus of the programs given to general duty 
nurses, licensed practical nurses, and auxiliary workers. Only about one-fifth 
of the hospitals reported that they provided programs in leadership and manage- 
ment development for general duty nurses, and in 17.5 percent (205) of the 1,172 
hospitals, the only program for general duty nurses was orientation. 


The main issue raised on inservice education is related to that of identify- 
ing the primary purpose of the nursing service. If nursing service is an organi- 
zation for conducting nursing practice, as proposed by Dorothy M. Smith, then 
the emphasis in an inservice program should be on the improvement of practice. 
(3) This implies that the development of clinical nursing skills for the practi- 
tioner should receive first consideration. A second consideration is whether or 
not those who hold administrative positions should be required to develop more 
clinical nursing skills. 


There are some who see the functions of the director, her assistants, super- 
visors, and head nurses as being primarily administrative, that is, involved with 
facilitating the action of the employees of the nursing service who give the nurs- 
ing care. Others, however, believe that the major attention of the administra- 
tive group should be on staff development, which they see as encompassing 
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continuing education for nursing practice, including developing the ability of 
the worker to evaluate the effect of his practice on patients: himself. In order 
to carry out this function, the members of the administrative group should 
themselves be experts in nursing. 


This variance in basic beliefs appears to be reflected in the responses to 
this survey. One can speculate that they suggest that in the inservice educa- 
tional programs that do exist, the emphasis is more on making head nurses, 
supervisors, and directors more skillful administrators, and less on making them 
more expert clinical nursing practitioners with the administrative skills neces- 
sary to make them "the servants and teachers of others." Is this an accepted 
premise or should the balance of focus in the inservice programs for adminis- 
trators and supervisors be examined more closely in the future? (4) 


The Organization and Administration of the Department of Nursing Service 


The portion of the questionnaire concerned with the organization and ad- 
ministration of the department of nursing service gave evidence that the directors 
and their assistants were deeply involved in many diverse activities. The ques- 
tions suggested by the findings in this section are not simple ones. Has the time 
arrived--or is it long overdue--for new patterns of organization to be created for 
this service? Is it time to consider a new approach to its organization that will 
replace the traditional one? Are the activities that occupy the director the ones 
she ought to be engaged in? Are there other activities that should be added to 
her job? For example, which of her activities reflect her leadership in the field 
of scholarship and teaching in nursing service administration? Or is leadership 
in these fields seen as an activity that belongs to persons who are not actively 
engaged in the operation of a nursing service? 


The responses to most of the questions do not lend themselves to interpre- 
tation. The few mentioned here were selected to illustrate the complexity of the 
position of the director and the way the role varies according to the size of the 
institution, and to emphasize the problems associated with an attempt to deline- 
ate the activities that should make up her job. 


The questionnaire listed 48 activities and asked about each one whether it 
was considered a responsibility of the department or not related (Table 20) (5). 
If the activity was a department responsibility, then the question was whether it 
was performed regularly by the director, sporadically by her, or delegated to 
others whose work she then reviewed. The answers showed that there was no activ- 
ity in the list that was not performed by some of the directors, and there was no 
director who performed all 48 activities regularly. An activity that in one hospi- 
tal might be performed regularly by the director, in others might be performed 


sporadically by her, or be delegated, or perhaps be considered unrelated to the 
work of the director. Variety reigned. 
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Twenty-six of the activities tended to be regularly performed by the di- 
rector herself, and their performance appeared to be related to the size of the 
hospital. Fifteen of these 26 activities were reported as being performed by 
the director in at least 50 percent of the hospitals of the 400-499 beds and 500 
beds and over. These activities were concerned generally with coordination, 
communication, personnel and departmental policies, planning authority imple- 
mentation, formal reporting, and budget. Many of the activities could be in- 
terpreted as having little to do with patients, personnel, or students. 


The remaining 11 of the 26 activities were reported as being performed 
regularly by the directors of at least 50 percent of the hospitals in the smallest 
size group. These activities grouped themselves into two fairly specific cate- 
gories: those concerned with nursing service personnel--their recruitment, se- 
lection, assignment, and termination--and those related to the nursing care pro- 
gram and its implementation and evaluation. 


The responses on these 26 activities fall into a scaling pattern which is rel- 
atively precise. A chart shows that as the hospitals grow larger, the activities 
of the director of nursing apparently change. Activities concerned with the pa- 
tient care program, its evaluation and integration with the medical care program, 
and activities related to direct contact with nursing service personnel were no 
longer a part of the regular work of the director. She either performed these ac- 
tivities sporadically or delegated them to others in the department. The larger 
the institution, the more the work of the director of nursing service became work 
of an executive nature, concerned with the developing and implementing of pol- 
icy, formal reporting, organizational planning, and budget. 


There were four activities that, while they were not performed by 50 per- 
cent of the directors in each size category, were always carried by her whenever 
they were performed: they were never delegated. These were two activities re- 
lated to the educational experiences for students, one related to participation in 
a job-oriented counseling service, and one related to employee performance ap- 
praisal . 


Activities considered unrelated to the work of the director were those con- 
cerned with the development of specifications of equipment, providing a job- 
oriented counseling service, program planning for volunteers, and the use of com- 
munity nursing service. The percentage of hospitals in each size grouping giving 
this reply was low in comparison to the previous responses . 


Responses about the remaining 15 activities did not fit into the patterns of 
the other 33. For none of them was the pattern of response discernible. Some 
activities were performed regularly by the director in a small percentage of hospi- 
tals, and sporadically by the director in other hospitals. They were not usually 
delegated. The activities were concerned with such areas as nursing studies and 
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research, giving direct patient care, writing articles for the hospital news- 
letter, and holding departmental meetings . 


A few of the specific findings merit attention. In answer to the. ques- 
tion about submission of a budget covering personnel, 30-40 percent of the 
hospitals in each size category of over 200 beds reported that the director did 
not submit such a budget, while 60-70 percent of these hospitals said that she 
did. Between 21 and 40 percent of hospitals in the categories of under 200 
beds said that budget preparation and submission was not part of the director's 
job. The number of hospitals (486) that reported that their director adminis- 
tered the budget for the department was smaller than the number (578) report- 
ing she submitted a budget. 


The data pertaining to the other two budgetary activities--"submits an 
annual budget covering supplies and equipment" and “submits an annual budg- 
et covering other expenses, such as travel, staff, staff development, and the 
like"--were very similar to those reported about the administration of the 
budget. Fifty percent of the directors in hospitals of 400-499 beds and 500 beds 
and over submitted these budgets, and 45 percent of the directors in hospitals of 
200-299 beds and 300-399 beds did so. In hospitals of under 200 beds, the re- 
sponse about these two activities indicated that from 10 to 35 percent in each 
group submitted budgets for supplies and equipment and from 7 to 40 percent for 
other expenses . 


The data on these four activities are puzzling. According to the responses, 
even in the very largest hospitals the position of director of nursing service was 
not seen as one that should carry much responsibility for translating the require- 
ments for staffing, equipment, and other needs into a monetary plan, for submit- 
ting and supporting the budget request, and for administering the allowed budget. 
It seems so apparent that the director should be responsible for these activities 
that suspicion arises that the question may have been misunderstood and that the 
replies do not depict the actual situation. 


If, however, the responses are correct, then disturbing questions arise. How 
does it happen that such a high percentage of hospitals of all sizes withhold this 
responsibility from their directors? In many of the smaller institutions, the direc- 
tors of nursing services were diploma graduates and had no additional preparation 
for their functions as director, but this was true also of some of the larger hospi- 
tals. The fact that the tenure of the director in the smaller hospitals tended to be 
shorter seems to have little bearing on the question. What other characteristics 
of the hospital might influence the placement of authority and responsibility for 
nursing service budget planning, substantiation, and implementation? Was the 
director of nursing seen as someone who was knowledgeable about personnel re- 
quirements for nursing service but less capable of administering budget and of 


estimating financial needs? Or was it a question not of control but of hospi- 
tal efficiency? 
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The responses from the small hospitals--those of less than 50 average dai- 
ly census--seem to show that in these institutions, the work of the director is 
not considered related to departmental communications, organizational plans, 
budget, recruitment of nursing personnel, terminating personnel, performance 
appraisal, evaluation, and standards of care. Several possible reasons may be 
suggested for this. In such small institutions, certain of these functions may 
not yet have become a part of the formal work of the director, but are carried 
out in some informal manner. Or some of the directors may not have held their 
positions long enough for the requirements of their role to have been fully de- 
veloped. Another possibility is that these activities are performed by the ad- 
ministrator. The true explanation can only be determined through further 
study. It seems evident, however, that the position of director in small hos- 
pitals is different from that of the director in any of the larger ones. Perhaps 
this difference should be further explored to determine how best to prepare the 
director of nursing for the small hospital . 


When these findings are examined in the light of the criteria that have 
been developed and adopted by the NLN membership, useful information may 
be gained that will give direction to program planning and the implementing 
of the criteria. However, the question may also be raised whether these 48 
activities are the ones that should be performed in the nursing service and 
whether they are being carried out by the people who ought to be responsible 
for them. Again, it was not the purpose of this study to make such judgments, 
but the matter requires further consideration. 


Another question in the survey asked what were the five aspects of the 
job of director on which the director and her assistants spent the most time, and 
what were the five on which most time should be spent. Some of the findings 
are a cause for concern. Fifty percent or more of the hospitals answered that 
(1) the aspect of the job taking most of the time of the director or her assistants 
or both was "staffing problems," and (2) this was not an aspect to which the 
most time should be given. This raises the question not only of why this partic- 
ular activity took so much time, but also how such problems should best be han- 
dled. Were the major causes of staffing difficulties really "personnel, turnover, 
and absenteeism," as more than half of the hospitals said, or were other factors 
at work? What did the term "staffing problem" mean to the respondents? 


At this time, it may be appropriate to present some of the findings about 
how the hospitals were staffed. The total number of full-time and part-time 
employees reported by the nursing service departments was nearly 340,000 
(Table 21). The number of budgeted but unfilled positions was approximately 
24,000--more than half of them (12,536) in hospitals of over 300 beds. It is 
difficult to compare the staffing in the hospitals of various sizes, but in general 
it seems that hospitals of 500 beds and over not only have a smaller staff in pro- 
portion to their average daily census, but their current budget calls for a smaller 
staff . 


13 


Sixty percent of the budgeted vacancies were for registered nurses. This 
was three times as high as the percentage of vacancies for any other single 
category (Table 22). There was no clear relationship between size of hospital 
and percentage of unfilled positions for registered nurses. 


In general, as regards full-time workers, the composition of the nursing 
staffs was much the same in hospitals of all sizes, except that the percentage 
of registered nurses was smaller on the staffs of the hospitals of 500 beds and 
over (31 percent). 


There was greater variation evident in the data given by the various size 
hospitals on part-time employees. For example, registered nurses formed a 
smaller proportion of the part-time employees in hospitals of under 100 beds than 
in the larger ones. The variations were primarily in the distribution of the vari- 
ous employees, not so much in actual numbers. 


The relationship between budgeted vacancies, staffing problems, and pol- 
icies on employment and staffing was not explored, but certain speculations 
come to mind. For example, was there a ceiling on the number of part-time em- 
ployees that could be absorbed by any department? Could some of the unfilled 
budgeted positions have been the result of an inflexible policy about the employ- 
ment of part-time workers or an inability to use the part-time worker effectively? 


There is no question but that staffing was a major problem for these hospi- 
tal nursing services. Immediate attention should be given to helping the services 
with this problem of stabilized staffing and appropriate allocation of functions. 


To return now to the way directors of nursing allot their time, they reported 
that the four other aspects of their job, in addition to staffing, to which they gave 
most of their attention were: policies and standards for operation of the nursing 
service; policies and procedures for maintenance of staff; policies and procedures 
for nursing care of patients; and coordination of nursing functions with those of 
other departments. With one exception, the assistant directors divided their time 
the same way. The exception was that the assistants spent less time on policies 
and standards for operation of the nursing service and more on evaluating nursing 
service for patients and their families. 


These four aspects of the job were, unlike staffing, all seen as ones to which 
attention should be given. 


In response to the question about the amount of time spent on "policies and 
standards for operation of the nursing service," the number of respondents in every 
daily census size category that said that this aspect was one of the ones to which 
their director was giving “most of her time" was greater than the number that said 


it should take up most of her time. Apparently more time was being given to this 
aspect of the position of director than was thought to be desirable. 
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Similarly, the number of hospitals in each category that said "staffing 
problems" was one of the aspects taking up most of their directors’ time was 
greater than the number that said "policies and procedures for maintenance 
of staff" did so. This implies that more time was spent on staffing problems 
than was spent on that aspect of the job that might conceivably prevent these 
problems. It might be that if the director and her assistants could spend more 
time on staff maintenance, the time needed for both this aspect of the job and 
for "staffing problems" could be cut down. 


The findings suggest that the job aspect called "policies and standards 
for nursing care of patients" was believed to warrant more attention than it was 
getting. Only in the very smallest hospitals did the number of responses that 
said the director devoted "most of her time" to this part of her job exceed the 
number that said it was an item to which most time should be given. In fact, a 
higher percentage of hospitals checked this as an aspect to which "most time" 
should be given than any other. One can conclude that these hospitals regard- 
ed the developing, carrying out, and evaluating of policies and standards for 
nursing care of patients as highly important. 


The question that this finding raises is: what is preventing the directors 
and their assistants from spending as much time on this aspect of their jobs as 
they think should be spent? Or is it that the persons completing the question- 
naire gave responses they thought were "expected"? In other words, are indi- 
viduals in nursing creating a myth--placing a halo around the image of nursing 
care that they would like to give without any hope or belief that they might 
ever achieve it? There was no way to check the halo effect of the wording of 
this phrase, but the majority of responses do come from hospitals where the di- 
rector possesses a high degree of academic sophistication. On the other hand, 
it might also be said that these directors, because of their educational prepa- 
ration, are more keenly aware that the ultimate purpose of the nursing service 
is to give care to patients and their families. The lack of consonance between 
the responses about how time is spent and how it should be spent may indicate that 
the directors and their assistants are facing a dilemma. The question then would 
be how they could be freed from other aspects of their jobs so that they could 
give the attention they think is desirable to the improvement of patient care. 


Participation in Interdepartmental and Departmental Meetings 


There was little question that in hospitals of all sizes, some of the time 
of the director of nursing service or her delegate was spent in the discussions out 
of which came recommendations on hospital policy and action. The participation 
might take the form of serving on committees or attending meetings of department 
heads. Directors were also asked whether, if they did not participate in such 
meetings, they discussed these topics with their administrators. The responses 
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indicate that to a great extent, the directors’ participation was limited to work 
on such fairly obvious topics as safety, disaster control, infections, patient 
care, and inservice education. Another six topics showing a fairly similar pat- 
tern were budget, community relations, physical facilities, policies, records, 
and reports. It was in the larger size hospitals that the highest percentage re- 
ported their directors of nursing took part in such meetings. 


There were, however, a few discordant findings. Ten percent or more of 
the hospitals under 400 beds said that their directors did not participate in mak- 
ing recommendations on budget matters, even through discussions with the ad- 
ministrator. Ten to 18 percent of all hospitals said that their directors did not 
engage in any meetings or discussions of community relations. 


A striking finding, in light of the degree to which nursing departments as- 
sume responsibility for the pharmacy during evening and night hours, was the 
discovery that in 12 to 20 percent of the hospitals of every size category, the 
nursing director did not participate in meetings or discussions related to the phar- 
macy. 


The topic receiving the highest percentage of "does not participate” re- 
sponses was social service. Between 30 and 40 percent of the hospitals of over 
50 beds said that their director of nursing did not participate in discussions of 
this topic. In hospitals of less than 50 beds, the number of "no responses" was 
high. Less than 20 percent of the hospitals reported that their director took 
part in formal discussions of this topic. 


As for why in some hospitals the participation of the nursing director in 
discussion of all these topics was restricted to discussion with the administrator, 
one explanation might be that these hospitals had no such committees or depart- 
ment head meetings to discuss them. In that case, the nursing service would 
actually be participating in this type of discussion in the only way offered by the 
hospital . 


However, the findings on this subject as well as those about the activities 
of the director of nursing service support the impression that in a number of hos- 
pitals, the knowledge and opinions of the director were not sought, especially 
on matters of budget or physical plant. Further exploration of this question is 
needed, and the attack should be two-pronged. First, an exploration should be 
made of the knowledge and opinions held by the well-prepared directors on prob- 
lems of budget and physical facilities, and, second, it should be determined 
whether these opinions are useful. If they are, then the matter of how to facili- 
tate the director's participation in decisions on these matters can be explored. 


Another subject examined by the questionnaire was the degree to which the 
personnel of the nursing service department made recommendations to the director 
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of nursing. Hospitals were asked whether or not they had nine specifically 
listed committees and which of the members of the nursing department regu- 
larly attended committee meetings. The nine committees, listed here in de- 
scending order of frequency of their occurrence in reporting hospitals were: 
nursing care procedures, quality of nursing care, inservice education, safety, 
standardization of supplies, incidents and accidents, methods improvement, 
nursing service and nursing education relationships, and records . 


The composition of the committees varied greatly, and several different 
combinations were given for each one. The membership most frequently re- 
ported for the committees on quality of nursing care, safety, and inservice 
education included representatives from all five categories of workers in the 
nursing service department: assistant director, supervisors, head nurses, gen- 
eral duty nurses, and licensed practical nurses. Assistant directors, supervisors, 
and head nurses were the most frequent combination reported for the committees 
on supplies, records, methods improvement, and accidents and incidents. For 
the committee on nursing care procedures, the most frequently reported member- 
ship included all categories listed except the licensed practical nurses. 


It is interesting that all five categories of workers were usually included 
on committees that dealt with topics that affected the patient primarily, except 
for the committee on nursing care procedures. 


Summary and Recommendations 


In summary, it can be said that the 1964 survey of hospital nursing services 
produced voluminous findings describing the general state of the nursing services 
at the time. Eight broad generalizations emerge: 


1. Ina number of hospitals, the department of nursing service was assum- 
ing the administration and management of some of the other services and depart- 
ments of the hospital on a full-time basis and also was taking responsibility for 
their functions at times during the 24 hours. In effect, the nursing service in 
these hospitals was serving a twofold function: to provide the nursing care of pa- 
tients and to provide continuity for other services. 


2. A limited number of the directors held membership in professional and 
community organizations. 


3. Ina large part, the leadership for nursing service resided in basic di- 
ploma graduates, a high proportion of whom have not sought advanced preparation, 
who were relatively senior, and whose length of stay in the present position tended 


to be short. 
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4, Inthe majority, the inservice education programs were limited and 
non-clinically focused. 


5. The hospitals were providing and/or controlling a large number and 
variety of educational programs for preparing nursing personnel or auxiliary 
personnel . 


6. The major problem reported by directors of nursing service was staff- 
ing and more time was being devoted to this aspect of the job than was felt 
should be given. 


7. The kinds of activities and the kind of participation engaged in by 
the director of nursing service and her assistants varied among the different 
sized hospitals, suggesting that there is need for considering different require- 
ments for the job in varying sizes of institutions . 


8. The aspect of the job of the director to which an overwhelming ma- 
jority believed most time should be given was policies and standards for nursing 
care of patients and their families. 


Immediate further study was recommended along two lines: 
1. Consideration of the function of nursing service, its primary identi- 
fication, and design and implementation of new patterns for its organization 


and administration. 


2. Exploration of ways of improving the leadership for nursing services 
so that nursing requirements of the patient and his family are met. 


Until these problems are fully explored and working solutions derived, the 


multiplicity of other problems will of necessity continue. Any other approach is 
merely a finger in the dike. 
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NOTES 
1. For further discussion of this question, see the following: 


"The Nursing Priority in the Hospital Nurse's Role" by Mary E. 
Brackett, in Blueprint for Progress in Hospital Nursing (New York, 
National League for Nursing, 1963), p. 23. 


The Nursing Profession, Fred A. Davis, editor (New York, John 
Wiley and Sons, Inc., 1965), especially "The Organizational Con- 
text of Nursing Practice" by Hans O. Mauksch, p. 109. 


Health Issues of the Day (New York, National League for Nursing, 
1963) . 


2. See New Dimensions of Patient Care. Part 1. The Use of the Physical 
and Social Environment of the General Hospital for Therapeutic Purposes 
by Esther Lucile Brown (New York, Russell Sage Foundation, 1961). 


3. Dorothy M. Smith, "Nursing Practice Within a Hospital Nursing Service, " 
Blueprint for Progress in Hospital Nursing, p. 106. 


4. See The Community General Hospital by Basil S. Georgopoulos and Floyd 
C. Mann (New York, The Macmillan Co., 1962). 


5. These 48 activities were designed to reflect overall functioning in the de- 
partment and are closely related to the NLN-Department of Hospital Nurs- 
ing publications In Pursuit of Quality Hospital Nursing Service, 1964, and 
Criteria for Evaluating a Hospital Department of Nursing Service, 1965. 
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TABLES 


TABLE 1 


NUMBER OF HOSPITALS IN 1964 SURVEY OF HOSPITAL 
NURSING SERVICES BY SIZE OF HOSPITAL 


Size of Hospital 


(Average Daily Census) Number of Hospitals 


O- 24 30 
25- 49 75 
50- 99 147 
100-199 313 

200-299 316 
300-399 146 
400-499 61 
500 and over 84 

Total 1,172 


Based on responses to Question No. |. 
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Based on responses to Question No. 27. 
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PERCENT OF HOSPITALS REPORTING PROVISION OF SERVICES AND 
DIVISION OF RESPONSIBILITY FOR ADMINISTRATION OF SERVICES 
BETWEEN HOSPITAL ADMINISTRATION AND NURSING SERVICE 


Service 


. Intensive care unit 


Recovery room: obstetric 
Ward clerks 

Operating room 
Emergency room 
Recovery room: surgery 
Psychiatric unit 
Self-care unit 

Long-term care unit 


Central supply 


. Formula room 

. Outpatient department or clinic 
. Ward managers 

. Referral system 

. Escort service 

. Inhalation therapy 
. Messenger service 
. Satellite hospital 

. Home care program 
. Rehabilitation unit 
. Delivery service 

. Volunteer service 

. Pharmacy 

. Anesthesia 

. Housekeeping 

. Dietary 


. Centralized purchasing 


TABLE 2 


Percent of 1,172 
Hospitals Reporting 
Provision of Service 
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Percent of Hospitals Providing Service 


Administered by 
Hospital Administration 


Administered by 
Nursing Service 


98 
95 
93 
91 
91 
90 
90 
89 
88 
83 
8] 
70 
70 
53 
51 
47 
34 
29 
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NUMBER OF DIRECTORS OF NURSING SERVICE 
IN 1964 BY AGE RANGE 


Number of Directors 


Age Range of Nursing Service 
21-24 3 
25-34 92 
35-44 335 

45-54 All 
55-64 zal 
65-74 14 
75-77 | 

Total 10a?" 


*Eighty-five did not answer. 


Based on responses to Question No. 12 
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BASIC NURSING EDUCATION OF DIRECTOR OF NURSING SERVICE 
AND PERCENT REPORTING FOR EACH TYPE 
BY SIZE OF HOSPITAL 


Sizeich Hosnital Type of Basic Nursing Education of Director of Nursing Service 


O- 24 5 

25- 49 3 

50- 99 16 

100-199 a4 

200-299 33 

300-399 10 

400-499 2 

500 and over 9 

Total* 105 

Percent of hospitals reporting 8.96 


*Thirty did not respond or were uncodeable. 


Based on responses to Question No. 8. 
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TABLE 8 


MAJOR FIELD OF STUDY OF DIRECTORS OF NURSING SERVICE WITH BACCALAUREATE DEGREE 
OR HIGHER BY SIZE OF HOSPITAL AND PERCENT OF 
EACH MAJOR FIELD IN REPORTING HOSPITALS 


Major Field of Degree 


Size of Hospital Total Reporting 
(Average Daily Census) Hospitals Nursing Service 
Administration Nursing Education Other 
O- 24 5 
25- 49 5 
50- 99 18 
100-199 54 
200-299 66 
300-399 30 
400-499 21 
500 and over 17 
Total 216 
Percent of major fields of 
degree in reporting 

hospitals 28 .4 


*Eighteen hospitals with directors with degrees did not report. 


**Represents 24.57 percent of total sample. 


Based on responses to Question No. 10. 
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TABLE 11 


MEMBERSHIP OF DIRECTOR OF NURSING SERVICE IN 
SEVEN PROFESSIONAL ORGANIZATIONS 


Number of Hospitals Reporting * 
Membership of Director of 
Nursing Service 


Professional Organization 


American Nurses' Association 


National League for Nursing 696** 
Alumnae 118 
Catholic Nurses' Association 48 
American Hospital Association a 
Board of Examiners 8 
American Public Health Association 2 


Total individual membership 


*Total hospitals reporting, 1,041. 


**Membership in both ANA and NLN, 665. 


Based on responses to Question No. 18. 
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TABLE 12 


MEMBERSHIP OF DIRECTOR OF NURSING SERVICE IN 
COMMUNITY AND CIVIC ORGANIZATIONS 


Number of Hospitals Reporting 
Community and Civic Organizations Membership of Director of 
Nursing Service 


Civic groups 248 
Health and welfare society 209 
Women's service clubs | 122 
Church 61 
Red Cross 4] 
Church and women's service clubs 24 
Church, welfare and health 21 
PTA 14 
Church and PTA 7 
Hospital auxiliary 4 
Total 751* 


*Represents 64 percent of all the directors. 


Based on responses to Question No. 19. 
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TABLE 16 


NUMBER OF HOSPITALS REPORTING CLINICAL FACILITIES USED FOR 
PRESERVICE OR ADVANCED EDUCATION FOR R.N.'S NOT UNDER 
THEIR CONTROL BY TYPE OF EDUCATIONAL PROGRAM 


Number of Hospitals Reporting 
Facilities Used for Programs 


Type of Educational Program 
Using Facilities 


Masters program in administration 


Masters program in clinical areas 8 
Baccalaureate program for registered 
nurses 21 
Basic baccalaureate program 47 
Basic associate degree program 69 
Basic diploma 86 
Other 9 
Subtotal 250 
Combinations of the above 192* 
Total AA7** 


*Four hundred and sixty-two individual programs in these hospitals 


**Seven hundred and seventeen individual programs in these hospitals 


Based on responses to Question No. 3a. 


TABLE 17 


NUMBER OF PRACTICAL OR VOCATIONAL NURSING PROGRAMS AND 
OTHER NURSING PROGRAMS REPORTED NOT UNDER 
HOSPITAL'S CONTROL BY SIZE OF HOSPITAL 


Number and Type of Nursing Educational Program 


Size of Hospital Reported not Under Hospital's Control 
(Average Daily Census 
Practical Nursing Programs} Other Nursing Programs 


O- 24 1 
25- 49 4 
50- 99 7 
100-199 18 

200-299 18 
300-399 10 
400-499 7 
500 and over 9 

Total 74 


Based on responses to Question No. 3b and c. 
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TABLE 18 


NUMBER OF INSERVICE EDUCATION PROGRAMS, INSERVICE EDUCATION 
PROGRAMS ADMINISTERED BY NURSING SERVICE, AND STAFF 
COMPENSATED FOR TIME SPENT IN INSERVICE ACTIVITIES 
BY SIZE OF HOSPITAL 


‘ : 1 eens piel Froges Staff Compensated for Time 
Inservice Education Programs Administered by iene se ees 
Size of Hospital Nursing Service” sacsirlaeie dial Acai a 0 
(Average Daily 
Census) Programs not Programs Staff 
Offered Offered by Nursing by Nursing || Compensated | Compensated 
Service Service 
O- 24 6 13 
25- 49 29 26 
50- 99 30 88 
100-199 42 245 
200-299 27 2FF 
300-399 12 129 
400-499 1 58 
500 and over 3 78 
Total 150 914 


'Based on responses to Question No. 32. 
2Based on responses to Question No. 33. 


SBased on responses to Question No. 37. 
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TABLE 20 


ACTIVITIES REPORTED TO BE PERFORMED BY DIRECTORS OF NURSING SERVICE IN 
AT LEAST 50 PERCENT OF THE HOSPITALS IN EACH SIZE CATEGORY 


Size of Hospital (Average Daily Census) 


200- 00- | 400- 
299 9 


Activities Performed by 


Director of Nursing Service O- | 25- 50- | 100- 
24 49 oF 199 


Administers the departmental budget et 
Submits an annual budget for other expenses aaa Sea 
Submits an annual budget covering supplies and 
equipment 

Submits an annual budget covering personnel 
Reviews and updates the organizational plan 
Contributes to annual hospital report 

Submits regular written reports to the hospital 
administration 

Implements a departmental system for communi- 
cations 

Initiates and implements a master staffing pattern 
Establishes written policies and procedures for 
operation 

Implements and evaluates nursing service person- 
nel policies 

Implements a plan for administrative authority 
Develops and implements a plan of organization 
for the nursing service department 

Participates in establishing nursing service per- 
sonnel policies 

Coordinates nursing service functions with other 
departments 

Recruits nursing service personnel 

Selects nursing service personnel 

Terminates nursing service personnel 

Assigns nursing service personnel 

Prepares the nursing personnel to interpret nursing 
policies 

Reviews nursing personnel assignment sheets 
periodically 

Makes daily patient rounds 

Establishes written standards of nursing care 
Reviews and revises written nursing care pro- 
cedures 

Integrates nursing care program with medical care 
program 

Reviews nursing care plans periodically 


Based on responses to Question No. 47. 
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TABLE 22 


NUMBER OF NURSING SERVICE EMPLOYEES (FULL-TIME, PART-TIME) 
AND UNFILLED BUDGETED POSITIONS 
BY TYPE OF EMPLOYEE 


Nursing Service Employees 


Unfilled 
Budgeted 
Positions 


Type of Employee 


R.N. 95,525 41,122 14,655 
Per NEY cn) 45,022 5,412 4,932 
Auxiliary personnel 109,994 9,968 3,339 
Technician 8,040 692 657 
Nonnurse personnel 18,705 2,848 807 

Total 277 , 286 60,042 24,390 


QUESTIONNAIRE 


SURVEY OF THE HOSPITAL NURSING SERVICE - 1964 


Directions: Please read all questions carefully. Not all of the questions asked will apply to your insti- 
tution. Fill in the blank or blanks or make checkmarks in boxes to the right of each question 
as directed (when applicable.) Note that some of the questions are open-ended to provide you 
an opportunity to describe special characteristics of your department. All replies will be held 


confidential. In the report of this study, no individual agency will be identified. We appreciate 
your cooperation. 


RETURN IN ENCLOSED ENVELOPE ONE COPY OF QUESTIONNAIRE BY AUGUST 10, 1964 
TO 
NATIONAL LEAGUE FOR NURSING, RESEARCH AND STUDIES SERVICE 
10 COLUMBUS CIRCLE, NEW YORK, NEW YORK 10019 


THE HOSPITAL 


Do not Do not 
write in write in 
this space this space 
2730 
1. In the space at the right, write in the 14-1 3. Check the appropriate boxes at the right to indicate 
average daily patient census for 1963 SS ee all other nursing programs (not under the hospital’s 
=| control) that use the clinical facilities of this 
cd hospital. 
—5 
wily a. Professional Nursing Programs 16-1 
ducational Programs in Nursing 4 _9 
f : 1. Masters programs in administration........ Ci} -3 
2. In the spaces at the right, check the piles pies 2. Masters programs in clinical areas ........ Cl} -4 
beside all formal educational programs offered by the 5° Biceuluareat® eroa tame tar featerered a 
hospital that qualify personnel to function in other in- WOTSSS . evessxkasarerscexavasnnutasteaskuateans Cj} -6 
stitutions as well as in this institution. 4. Basic baccalaureate programs .......ses0e Ch} -7 
j : 5. Basic associate degree programs ......... [jj -8 
a. School of professional NUFSING  -s+esereereese es [_] j15-1 6 Ric Wishing peboreas Lee ene Pil 29 
b. School of practical NUFSING seeserseseeseereesens [|| -2 Foo Citrer Cepecify) ale 
c. Operating room technician training .......+++0 []} -3 8 SS ye 3 
d. Obstetric technician training ws... [|] —4 SE -d ta yg Ni ARE sd . ahi 
e. Inhalation therapy technician training........ [|] —5 hives e iChaae NOMA er Brin et ee aReNSS reese 
OS) ee ee i c. Other (specify) 
g -7 ie []}18-1 
6 2. 1) ee: 
9 =3 


43 


Do not 
write in 
this spac 


4. |s the nursing service department a separate depart- |]9~—] 
ment within the hospital?....... Yes No [ ]] —2 
See Definition Sheet 
The Director of Nursing Service 2730 
5. In the space at the right, write in the number of years 
that the director of nursing service has held the posi- 
tion in this hospital. 48~49 
6. Write in the total number of years of experience as a 
director of nursing in this and other hospitals. 50—51 
7. Write in the total number of years of service in nursing 
at this hospital. 52—53 


10. 


1. 


12. 


13. 


If your answer to 13 is yes, answer questions 14 and 15 by 
a check in the appropriate boxes. 


. Check the appropriate box at the right to indicate the 


type of basic program in nursing from which the di- 
rector was graduated. 


T. Diplamiaprogran iivesccesstsvsocsseresccreveays [_] {54-1 
2. Associate degree program.......scssccoosees [ J} -2 
3. Baccalaureate program ....csscsssccssssceees []} -3 
. Check the appropriate box at the right to indicate the 
highest eamed credential held by the director. 55—0 
BE OWN cares cess cscs matnncecaastab unsovoaeetscssahue [|i -1 
Pe SSGCLONG HOG EO. acescsascensxtesscoistaceseceyne Lj} -2 
c. Baccalaureate degree .......ssscssscsssccsseeees [ |] —3 
MIST ALS COOTER cecesécakcsacasrednactaondess canes L]i —4 
MEE EOE epi nsa sense ssecssies conssadwsncivensnsnsens [jt -5 
f. Other (specify) Cli —6 
If a degree is held, check the appropriate box to indi- [56—0 
cate the major field. -| 
a. Nursing service administration .........seese0 [jf -2 
PRR MNUTSASIG, COUCOION: noe ssn nnsddasneassnsindnsvexercas LIT -3 
c. Other (specify) fii 
CJ} -5 
In the space at the right, write in the year of first pro- 
fessional registration of the director of nursing 
service. 57-58 
In the space at the right, write in the year of birth of 
the director 59-60 
If the hospital has a school of nursing, is the director 
of nursing service also director of the school? 61-1 
Yes [_] No [J] -2 


14, 


as 


16. 


we 


18. 


19: 


The 
20. 


ZN. 


Do not 
write in 
this spac 


ls there an assistant or associate director for the 


a. nursing service? ......... Yes [_]| No [] sales 
bs Schoo]? ss<ccessctacseere Sieh NeSce ae No [ ] 63-1 
c. combined nursing service 

and school? scsssedaenew Se Ls) No [ ]}é64—1 


What proportion of the time of the director of nursing |65—1 
service is spent on administration of the school? —2 
Check the appropriate box. ~3 


a. Less than 40 percent, cscsessecsscevacenantehecees SG 
b, 40°to 60 percent .<tcisisbrsssesessesasmeasnetecenees [] 
c. Over GO percent: scossabscecsceemesereennsce eee [ ] 


What is the title of the person to whom the Director of ]66—| 
Nursing Service reports directly? =r 


-3 
—4 
—5 


If there are one or more assistant directors of nursing [67-68 
service prepared to assume complete responsibility 

for the administration of the department, write in the 

number of these persons in the space at the right. ___ 


List the professional organizations in which the di- [69-1 

rector is currently an active member. = 
—4 
—5 
—6 
—/ 

List the community and civic organizations in which {70-1 

the director is currently an active member. ae 
—4 
=) 
~6 
—7 

Hospital Administrator 

In the space at the right, write in the year of appoint- 

ment of the hospital administrator. 71—72 

In the space at the right, write in the number of years 

of experience in hospital administration prior to ap- 

pointment to this hospital. 73-74 


22. 


Indicate by a check in the appropriate box the highest 


earned credential of the administrator. 75-0 
a. Less than college degree......ss.cececcssesesseee i 
bz BAnor Bibs ciionns mean a ae = i 
cy MA. or MSoUi ie eee aacoeeereaeee eee Me aA 
d. Ed.D. or. Ph. Disssiusttndansningauetiescoaaeeeacnam ae 
6 IN Di iatene ccsaucanctoustonacednere uenenmeptawees et eee 
f. Other (specify) ee) ae 

| <3. 


Do not Do not 
write in write in 
this space this space 
23. Indicate by a check in the appropriate box the major |76—0 25. What is the number of assistant hospital 78— 
field of educational preparation. —| administrators? 
a. Hospital administration .........ccssssssseceeeees [ ] re 
b. Business administration ........scssececcccesee ee he) oe 
SMUPRN ON SENG acthigacinaceaevieasexssaibeaesabysvosvisaeinses ee ask 
EOE CSR wid hg asa; cacai sain anvsasavarscanceasnicrns Ll 6 26. Does the hospital have an organization chart showing | 79-1 
Re CON Sina gta sks capncdssdieversiaesedoanosiasih C] S departmental structure and relationships? a 
f, Other (specify) = oe Yes. 1] No [] 
24. To whom does the hospital administrator report if=| 
directly? = If this is available, please attach a copy and make a |80—1 
—3 check in this box. ao 
Organized Services and Facilities within the Hospital 
27. Read through the list of services and facilities at the left. For each item, encircle the number 1, in Col. 1 © if the facility 
or service is not provided by this hospital. In Column 2, encircle the number 2, @, if the organized facility or service is 
provided within and administered by this hospital. In Column 3, encircle the number 3, @ , if those provided are managed 
~ and supervised by the nursing service department. See Definition Sheet 
Col. 1 Col. 2 Col. 3 
Managed and 
Provided Supervised 
Not Within and by the 
Organized Provided Administered Nursing 
Services and Within this - by this Service 2730 
Facilities Hospital Hospital Department 
Operating room......... 20—1-2-3 
Outpatient department 
OF CIMICS cecennyeoneaee S12} 29-3 
Emergency room... 22—1—2-3 
Central supply ......... aay ee ee 
Formula room........e+. yy ey wee 
Nstaiivetesitade 25-1-2—" 
aoe baths 26—1—2—< 
Seerineeede 27-1-2—: 
Inhalation therapy ..... 28—1—2—< 
Messenger service .... 29—1—2—< 
Escort service (of } 
patients to other units 30—1—2— 
Delivery service (of | 
supplies) .....ccecceee 5 ee ey Es 
Volunteer service ..... 6 ee Ve eo 
33—1—2— 


Pharmacy 


eeeccccessc0ece 


Do not 

write in 

this space 

27. Continued Col. 1 Col. 2 Col. 3 2730 
Managed and 


Organized 
Services and 
Facilities 


Rehabilitation unit 


Recovery Room: 


SRIPGP COL scucnas oxacess'aas 


Obstetric 


Psychiatric unit ....... 


Intensive care unit 


Long-term care unit.... 


Self-care unit 


Nursing care unit 


Provided 
Not Within and 
Provided Administered 
Within this by this 
Hospital Hospital 


Supervised 
by the 
Nursing 

' Service 

Department 


34—1—2—3]) 


35—1~2-3} 


36—1-2-3 | 
37-1—2-3} 
38—1—2-3 
39-1-2-3 
40—1-2-3 


41-1-2-3 


Satellite Hospital ...... 42-—1—-2-3 


Centralized purchasing 43-1-2-3 


*Ward clerk 441-2 


*Ward managers | 45—1—2~—3 | 


*Home care program .... 46—1—2—37 


*Referral System 47—1~2—8 
*See Definition Sheet | 
THE NURSING SERVICE DEPARTMENT 
28. Employees in Nursing Service During the Week of May 18, 1964. 

The following question pertains to personnel employed within the nursing service department during the week of May 18, 

1964. In the appropriate columns, enter the number of full-time employees, part-time employees, and number of vacancies 

for which money has been budgeted. 
Include all regular employees who worked during the reporting week, including members of religious orders, whether 


paid or unpaid. Include personnel who are regular employees but who were absent temporarily because of sick leave, 
vacation, or attendance at training events or meetings. | 


Exclude volunteer workers, private duty nurses, students and trainees, Exclude personnel who terminated employment 
during the reporting week if they were replaced during the reporting week. (Count their replacements). 


Full-time personnel are those who regularly work the entire scheduled work week for their job category. All other 
personnel are to be counted as part-time. 


For definitions of job titles, see Definition Sheet. Count each person only once. 


46 


Do not 
write in 
this space 


(Disregard all numbers in these columns) 2731 
Number of Number of Number of 
Job Titles * full-time part-time unfilled 
employees employees budgeted positions 
irector of Nursing Service .........seeseeeeee 
Assistant Directors (day) ..<2.....sssesceseees 
Assistant Directors (evening) ......ssccssee 
Assistant Directors (night) ........s.ssee 
Coordinator of Inservice Education......... 


Other Inservice Education Personnel....... 
BBDOTVISOTS cnscraccsscisn=casccesecssessedsreeseees 
EIMICAl SPSCIGIISES 25.2250 -0..0-ncenesnsecoenes 
IE scien yn ones vise ds Viny ¢ane 


General Duty Nurses (R.N.) ...cccccsesreeeeee 


PAC LiCAVINULSESecccssccccecccccsosvccccscccsoces 


Auxiliary Personnel (aides, attendants, 
orderlies, etC.) .....ceccccesesscccrscscercverece 


Obstetric Technicians (OB) .........seeeeeee 


Operating Room Technician (OR) ......-++++ 


ANION 6 cc cvcelecsssveccscecsesroonsevessesssues 
Ward Managers .....ssssecerssssssereseseseneeees 
Nursing Office Clerical Personnel ......... 


Nursing Office Administrative Assistant 
(NON-NUFSE) ..ceseeeeseeesrseeceeccesesssceseeeees 


Other personnel reporting to Nursing Service 


Speci 


Total Nursing Service Personnel, week of 71-74 
May 18, 1964. (These totals should equal he 


the sums of the respective columns. 


*See Definition Sheet 
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29. Educational background of full-time professional nurses in nursing service. 


Enter the total number of full-time persons in each job category, as stated in the previous question. Then enter the number 
holding diplomas, associate, bachelors, masters, and doctoral degrees. Enter each person once only, under the highest 
credential held. 


(Disregard all numbers in these columns) 2733 
Enter total Enter number by 
full-time highest educational credential 
Job Titles professional 
nurse Associate 
personnel Diploma degree Baccalaureate Masters Doctorate 
Assistant Directors of 
Nursing Service...... iy ea | pam FO eee 190-7 eee | ene iece (8 alee es 
Inservice education 
WEISOMIGL ovaccduaazens esc Ck es GF ee io |? een 2 i a | en by i eereer se 
a ey 
eect. -a a [ape | we 
Head Nurses ....cssseeee 46—48 A958] 56-571 
San racanscte 59-61 62-64. | 65—-66__ 67-68 69—70 —_— 
Ce ——— 
72+f4.—— | 75-76 —— 77-78 i a 
Do not Do not 
write in write in 
this space this space 
30. Are statistics kept on the turnover of nursing service 33. If your answer is yes, is the inservice program for lat 
personnel? Yes (J No () [14-1 nursing service personnel administered by the nursing} —2 


-2 department? Yes [] No [] 


34. If your answer is yes, what is the title of the person |18—1 


31. If yes, what is the title of the person who maintains |15—] directing the program? 2 
the tumover records? —2 9 

4 | 
A 4 
35. If your answer to question 32 is no, is the program |19—1 
administered by a hospital training unit? Py 

Inservice Education es [_] No [ ] 

Other unit? (specify) 20-1 
32. Is there a planned and ongoing inservice education |16—1 Ly 
program for nursing service personnel within the in- —2 = 
stitution? Yes [_] No [ ] BS, 
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Do not Do not 

write in write in 

this space this space 
16. How are the learning needs of nursing service per- |2734 38. Are records kept on inservice education that indicate: 


Sonne) determined? 0 a.. the programs provided and the classification of {23-1 


personnel for whom they are provided? (check) 2 


Yes [] No [ ] 


b. the number of hours of each type of program? 24-1 
(check) Yes [] No [|] =2 
c. the number of participants in each type of pro- | 25—1 
gram? (check) Yes. || No [|] —2 


d. the total training received over the year by each } 26-1 
37. Are staff compensated for time spent in inservice 22-1 individual participant? (check) —2 


education? Yes [| No []] -2 Yes [] No [ ] 


39. Indicate by checkmarks in the appropriate spaces, the types of planned inservice education provided within the institution 
during 1963 for each category of personnel listed at the left. 


Type of Inservice Education 


Leadership 
Job Titles* Initial Advanced and 
Skill Skill Management 
Orientation Training Training Development 
Director and assistant directors...... Ss 27-28 
SURECTVISOFS. c.00ccccvcecgecseceossocsscsures i 2930 
PIPMORMOESES. wo xceci css: 00 sses<serssatesees a 4723) 
General duty nurses ......csseseesreesees i fice | 
Be ea tars easgoweiwapscreasios toleseswagn ‘a 3536 
Auxiliary personnel (attendants, 
aides, orderlies, etc.) .....ssceseceees ] 37~38 
Private duty nurses ....ssccsresesssceeees & 39.40 
Other (specify) 
ee LI 41-42 
40. Did the hospital offer planned refresher courses for [43-1 43. |s there a hospital library facility? AZ] 
inactive nurses during 1963-1964? —2 Yes [_] No [ ]]. -2 


Yes [] No [_] 


44. \f your answer is yes, to what extent does the nursing] 48—| 


Library Facilities staff have use of the library? unrestricted [_] —2 
restricted [_] none [_ | —3 

41. Are ward libraries provided? Yes [_| No [(_]]44-1 
—2 45. What is the title of the person who advises the libra- | 49-1 
42. \f your answer is yes, what is the average number of |45—46 rian about purchase of books on nursing? ~2 
volumes or books? ~3 


*See Definition Sheet for 46. Are there libraries in the community to which the 50—1 
description of personnel nursing staff have access? Yes [_] No [|] .=2 
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ORGANIZATION AND ADMINISTRATION OF THE NURSING SERVICE DEPARTMENT 


Activities of the Nursing Service Department 


47. Not all the following activities may apply in your institution. Read through the list carefully and for each one that applies 


encircle 1, 2, 3, 4, or 5 for each activity as follows: 


Encirclel, © if the activity is definitely one of the nursing service department. 


Encircle 2, 
Encircle 3, © 
Encircle 4, @ 


Encircle 5, © 


Activities 


Reviews nursing personnel assignment sheets 
PR SNe rs oiiite as inks xdacandadsianedbarevavaassatss 


. Integrates nursing care program with the 
medical care program 


Establishes written standards of nursing care.. 


Reviews and revises written nursing care pro- 
cedures 


. Contributes to Hospital Annual Report 


. Initiates interdepartmental meetings to co- 
ordinate patient care 


. Contributes to hospital newsletter 
. Participates in establishing nursing service 


personnel policies. (e.g., vacations, salary in- 
creases, promotions 


. Participates in a job-oriented counselling 
service 


. Selects nursing service personnel 


. Submits regular written reports to the hospital 
administrator about administrative and clinical 
URINE GCHVINIES 20.2 cancscncesecisccsreaeae codes svonas 


@ if the activity is performed regularly by the Director of Nursing Service. 
if the activity is performed sporadically by the Director of Nursing Service. 
if the activity is performed by others and the Director reviews the work of these other persons. 


if the activity is not related to the work of the Director of Nursing Service. 


Activity performed by the Director: 


Activity 
of 
Nursing 
Service 
Department | regularly sporadically 


2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 


Activity 
not 
through related 
reviewing to work 
work of of 


others Director 


50 


Do not 
write in 
this space 


15- 


16— 
17- 


18— 
19- 


20- 


21- 


22- 


23- 


24— 


25— 


7. Continued 


12. 
13. 
14. 
5: 


16. 


17. 


18. 


19. 


20. 


al. 
rom 
23. 
24. 
25. 


26. 
148 


28. 
ie 


30. 


of 


Activities 


Makes daily patient rounds ...........csssseeeeeecees 
Assigns personnel to Units ....sscssccoossccsccee sees 


Utilizes community nursing services ......seeeee 


Interprets hospital policies and procedures to 


patient, family and commumity .......ssceesseceeeees 


Implements a departmental system for 


OMMMUTEIGOTIONS ccsetcndsecccccechccecsccesthececceecees 


Plans and implements a job development pro- 
gram for personnel with preservice formal 


EL CORUGLIG ee acs ouiae Pacis wae as Sus SS Ukeecascunacs besos’ 


Participates in program planning for volunteers 


Reviews and revises recording and reporting 


SYSTEMS cccccccccccvcccccscccvccscceccccessecccccesooscces 


Prepares nursing personnel to interpret 


RMR RGE POLICIES, CIC. havens vecsconsscussarescassnsses 
Terminates nursing service personnel ........00+ 
Provides a job oriented counselling service .... 
Reviews nursing care plans periodically ........ 


Performs direct patient Care ......s.ssesees issenaoes 


Establishes written standards of nursing care 


for each clinical area ......csscceccscccececercssecsees 


Initiates and implements a master staffing plan 


Establishes and/or maintains a system of 


performance appraisal for nursing personnel .... 


Recruits nursing service personnel ......sessseeees 


Establishes and/or maintains up-to-date job 


AESCrIPTIONS ...s.rssccccccssccecercccrsessscesseccceseces 


Implements and evaluates nursing service 


personnel policies ....ssscecseccceceesseeeeneeeen sense 


Develops specifications for purchase of sup- 


plies and major equipment.....scssseceeeseerseerveecs 


Activity 
of 
Nursing 
Service 
Department 
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regularly sporadically 


Activity performed by the Director: 


through 
reviewing 
work of 
others 


Activity 
not 
related 
to work 
of 


Director 


Do not 
write in 
this space 


2735 


Do not 


write in 
this space 
47. Continued 9735 
Activity performed by the Director: 
Activity 
Activity not 
Activities of through related 
Nursing reviewing to work 
Service work of of 
Department | regularly sporadically others Director 
. Establishes and maintains a system for evalu- 
ating nursing care of patients, such as nursing 
46— 
. Administers the department budget ...........s000 47— 
. Tests and evaluates the effectiveness of new 
types of supplies and equipment 48— 
Coordinates nursing service functions with 
those of other departments 49— 
. Implements a departmental plan of administra- 
tive authority 50— 
. Develops and implements a plan of organiza- 
tion for the nursing service department..........+. 51- 
. Participates in cooperative planning for edu- 
cational experiences of students of nursing 52— 
. Shares in the planning for changes in physical 
RAETUFOMO PICIIUNES ccnnsscnacocvascanedscieneesans 53 
. Establishes written policies and procedures 
for operation of the nursing service department. 54— 
Participates in planning for new buildings and 
facilities 55— 
. Provides an environment conducive to learning 
for students of nursing in clinical practice...... 56— 
. Cooperates in conducting studies of nursing 
methods, nurse utilization, performance measure- 
ment, and other nursing studies or research .... 7. 
Reviews and updates the organizational plan... 58 
. Initiates studies of nursing methods, nurse 
utilization, performance measurement, and 
other nursing studies or research 59_. 
. Submits an annual budget covering: 
. Personnel (Staffing) 60- 
. Supplies and equipment Rise 
. Other expenses, such as travel, staff 
GO VOVNDINENE, CFC: é covedsescedsnvicenssc¥eescinvenss 62— 
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. This question pertains to those aspects of the job to which the director and the assistant directors of nursing service devote 


the most time. 


Read through all of the items at the left, then in Column 1, check the five items on which the director spends the most time. 
In column 2, check the five on which the assistant director(s) spend most time. In Column 3, check the five items on which 


you believe the director and assistant director(s) should be spending the most time. 


ie 


Aspects of the Job 


. Evaluation of nursing service for patients 


PU ATTIGTS TOME Sev cicdsccdasestucessaceecs vetoes 


. Philosophy and objectives. .......ssssesesees 


. Policies and standards for nursing care 


RE EN GUN Sak pecans sscasvas or ov somsan vasvicvesses ses 


. Policies and standards for operation of 


HIG WUSSING SETVICCcccencscocseicncserccccenssee 


. Organization of the department ..........++ 


. Coordination of nursing service functions 


with that of other departments .......csesee« 


» Staffing problems ........c.ccossesssescssseeees 


. Policies and procedures for maintaining 


an adequate and competent staff.....++ 


. Formulation of personnel policies .....00- 


. Implementation and evaluation of 


personnel! policies ...ccecsecccerrsereeeeesevees 


System of clinical and administrative 
FEPOFtS cocccccccscesccessvecsvcceevecesssevens oofeue 


Col. 1 


Takes 
most time 
of the 
Director 
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Gol; 2 
Takes 


most time 
of the 

Assistant 

Director(s) 


Col..3 


Items to 
which most 
time should 

be given 


Do not 
write in 
this space 


14- 
15- 
16— 


17- 
18- 
19- 


20- 
21- 
22- 


23- 
24— 
25- 


26— 
27- 
28— 


29— 
30- 
31- 


32- 
33- 
34- 


35- 
36—- 
37- 


38- 
39— 
40- 


4\— 
4 
43- 


44 
45 


46— 


Do not 
write in 
this space 


8. Continued 2736 


Col. 1 Cols? Col. 3 


Takes 
Aspects of the Job Takes most time ltems to 
most time of the which most 
of the Assistant time should 
Director Director(s) be given 


. System of intradepartmental communica- 47— 


48— 
49— 


50— 
51- 
52- 


. Financial plan of operation 53— 
54 
55— 


. Studies and research projects 56— 
57- 
58— 


. Skills-training.program for personnel 

without prior job training 59— 
60— 
61— 


. Job development program for personnel 62— 
with pre-service formal education.......+++ 63— 


64— 


. Provision of clinical practice experiences 65— 
for students 66— 
67— 


SPACE FOR YOUR ADDITIONAL COMMENTS 


articipation in Interdepartmental Meetings 


). In many institutions, the Director of Nursing Service (or her delegate) regularly participates in interdepartmental meetings or 
committees of the hospital that make recommendations about policies. Such committees or meetings may have different names 
in different institutions. The list on the left pertains to topics, not necessarily to specific names of committees. To the right 
of the topics are the numbers 1, 2, 3, 4 which indicate degrees by which the Director of Nursing Service participates in such 
meetings that make recommendations about policies. 


Encircle the number 1, ©, in Col. 1 if the director does not participate in meetings or committees dealing with the topic. 


Encircle the number 2, @, in Col. 2 if the director (or her delegate) participates in interdepartmental committees dealing 
with the topic. 


Do not 
write in 
this space 


2737 


Encircle the number 3, @, in Col. 3 if the director (or her delegate) attends department head meetings on the topic. 


Encircle the number 4, @, in Col. 4 if the director does not attend meetings, but may discuss the topic with the 
administrator. 


Director, (or her delegate) participates in making recommendations 


Col. 2 Col. 3 Col. 4 
Participates in Attends 
committees department 
Topics dealing head Discusses 
Does not with the meetings on topic with 
participate topic the topic administrator 


ae ee ae 
4. Methods improvement...... tia eee y= 
equipment and supplies.. 2 3 18s 
MMe. .  Oye e 
iC aS 
= eco 
. Sed aa’ Se ecee 
of es 
13. Social services .....screee Rite Iie, [2 of) ic |38) fh dee 2 
i ne ee a 
16. Disaster control ........0006 Soc) (SC ee 29. 
2 3 30- 
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this space 
Attendance at Meetings of the Nursing Service 


50. Indicate by encircling the appropriate numbers which categories of personnel participate in regular meetings or committees 
within the nursing service department that make recommendations to the Director of Nursing Service. Encircle 1, © in Col. 
1, if there is no committee or regular meeting on the topic. Write the titles of others in spaces provided in Col. 7. 


2737 


Col. 1 Col. 2 Cols Col. 4 Col. 5 


General 
No Assistant Head Duty 
committee Director Supervisors Nurses Nurses 


31-32-33 


34-35-36 
37-38-39 


. Quality of nursing care 


Ceoo eo oe oe ees BOR 00 00000 


. Nursing care procedures 


. Standardization of 


equipment & supplies. 40-41-42 


4344-45 


. Incidents & accidents... 


. Methods improvement... 


49-50-51 
52-53-54 


MB ICGCOnd Seaseec esse cectnce 


. Inservice education ..... 


eo ON DN 


. Nursing service and 
nursing education 
relationships 
(if applicable) .......... 


. Other (specify) 


58-59-60 


Nursing Service Responsibilities 


51. Indicate by encircling the appropriate number if the nursing service takes responsibility for the functions or departments 


(listed on the left) during the week and on weekends. 
Weekends (Saturday-Sunday) 


2738 


Rack eaten Ra ad Functions or Departments 
unctions or Departments eae Evening 
Hospital administration... ie Hospital administration... 15— 
Raper ba or 16— Phariiaity éz<ccescvscsescaeave’ 17— 
5 Ee ae i ie Linencuadckananaucaree at 19- 
Formula Room.......csceeees 20— ~ | --)Formula Room :.cccetescices pie 
Central Supply .........++00 = Central supply .........s000+ 23— 
Anaesthesia ......ss.esceeee Qha Anaesthesia ......ccsccceeees 25— 
Housekeeping ......seeeeeeee 26~ Housekeeping ........cee00 27- 
Admissions of patients to Admissions of patients to 
HOSDIDON <cacveseccedivesseee 28— HOSHINO! duces Saicsecwetee 29. 
Messenger service ......... 30— Messenger service ......0. 31— 
Escort and delivery serv- Escort and delivery serv- 
ice (of patients to other ice (of patients to other 
GIT See cca fea etoievta'e 32 MEPS) oxasabereMuneyac ines 33— 
Purchasing of equipment Purchasing of equipment 
and supplies .....c.cceeeee 34— and supplies .........s0008 35 
Volunteer service ........6 36— Volunteer service .....es00s 37— 
Other (specify) Other (specify) 
38— 39 
56 


46-47-48 | 


55-56-57 


Do not , Do not 


write in : write in 
this space this space 
THE NURSING SERVICE AND THE PATIENT 63. Is there a written policy regarding the percentage of | 28-1 
staff giving nursing care who should be professional —2 
Philosophy and Objectives 2739 nurses? Yes [_] No [|] 
52. Is there a written statement of the philosophy (or 14.1 64. If yes, write in the recommended minimum percentage. | 29-30 
overall purpose) and objectives of nursing service? —2 
Yes [ ] No [ ] 
65. In your professional judgment, what percentage of 31-32 
53. If your answer is yes, in which year was it prepared, |15—16 staff giving nursing care should be professional 
or last revised? nurses? 
94. Ifitis available, please indicate by a check in the | 17—1 66. What is the average size of a medical or surgical 33-34 
: box that it is attached. LJ} -2 patient care unit that is under the supervision of 
one head nurse? <= e vEDEOS 
| 55. Give two examples of ways in which nursing service }|18—19 
. personnel implement this philosophy or purpose. 67. How many beds are there in the unit of smallest 35-36 
size? __.__ = beds 
68. How many beds are there in the unit of largest 37-39 
B'Goals size? _____sibeds 
: 56. Have long- and short-range goals been established to |20—1 69. In your opinion, what size unit would you recommend 
implement the philosophy or objectives? —2 for a new facility? —____teds | 40-41 
Yes [ ] No [ ] 


70. State your reasons for this choice: 42-43 


} If your answer to 56 is yes, check the following three 
questions in the appropriate boxes. 


i be Seen goals (period of 1-5 years) been 21-I 71. Which methods of assignment are used? Check the | 44-1 
established! = appropriate box. —2 
Written statement of goals oa te (a) Case method [[] —3 
Goals established but not formally written lol (b) Functional C1 ~4 
Goals not established I (c) Team Aig, -5 

(d) Other (specify) [_] 
58. Have short-range goals (period of up to one year) 22-1 
been established? —2 

Written statement of goals a =o 
Goals established but not formally written is 72. Does the nursing service classify patients according | 45—1 
Goals not established =| to their nursing careneeds? Yes [_]| No [J] -2 

f 59. List the two major goals to be accomplished in 23-24 73. |f your answer is yes, please attach a list of the 46—| 
the coming year. categories used and their definitions and indicate by } —~2 
_ a check in the box that these are attached. La 

| 74. Do you keep records of hours of nursing care provided] 47—1 

{) 60. Do you have an operational plan developed to achieve|25—1 per patient? Yes No]. =2 

. th Is? Yes No —2 

. iS ais = Uy - 75. If your answer is yes, write in the average number of |48—50 

! 61. Are there written job descriptions for various cate- {26-1 nursing care hours per 24 hours provided per patient 

gories of personnel in the nursing service department?} —2 in 1963. 

Yes [] No [] 

: 76. During 1963, what percentage of nursing care hours [51-52 

{ 62. If your answer is yes, please attach copies forthe |27-1 were provided by: 53-54 

Director of Nursing, Inservice Coordinator and the —2 (a) Professional nurses % 95-56 
Head Nurse and indicate this by checking in the (b) LPNs % 57-58 
following box. U (c) Auxiliary personnel eee 


57 


this space 


2739 
59-1 


77. Does the nursing service provide a teaching program 
other than incidental teaching for patients and their 


families? Yes [ ] No (2 
78. On what does the teaching of patients depend? 60-1 
(a) The initiative of the individual nurse [} -2 
(b) A regular system within the department [i -3 
(c) Other (specify) es. r} 
Nursing Care Plans 
79. Does the nursing staff prepare individual written 61-1 
nursing care plans, other than medical orders for —2 
each patient? Yes [ ] No [ ] 
80. If your answer to 79 is yes, check the spaces in the | 62— 
table for the appropriate type of patient for whom 
the nursing care plan is prepared. 
Type of Plan ; Certain Categories 
Every Patient of Penents 
SS ne ioe 
FUTURE DIRECTIONS 2740 
81. What are the three major accomplishments of the 15—17 


nursing service in the past year? 


(a) 


82. List any organized studies or projects that have been} 18—20 
conducted for improvement of nursing care or oper- 
ations of the department. 


58 


83. 


84. 


85. 


86. 


87. 


88. 


89. 


90. 


92. 


93. 


Do not 
write in 
this space 


Are electronic devices being utilized in the hospital? |21—1 


At ae ag No []] -2 
If yes, is data processing used? 22-1 
Yes [] No [|] -2 
If yes, for what purpose? 23-24 
Are electronic monitoring devices used for patients? |25—1 
Yes [] No []f —2 
If yes, list the devices and purposes. 26-28 
List any other electronic devices and their uses. 29-31 
What are the two major problems currently facing the | 32—35 
nursing service? 
I 
2: 
Has the nursing service sought outside consultation |36—1 
or assistance in the past five years? —2 
Yes [] No [] 
91. If your answer is yes, indicate what kind and from 37-40 


whom sought. 


Would you use consultation service if it were readily |41—45 
available? 


46-50 


If yes, in what areas? 


SURVEY OF HOSPITAL NURSING SERVICES - 1964 


DEFINITION SHEET 
PERSONNEL 


Hospital Administrator is the executive responsible for the overall administration of the hospital. 


Director of Nursing Service is responsible for the overal! administration of the nursing service of the 
hospital and generally reports to the hospital administrator. 


Assistant Directors of Nursing Service include persons called Associate Director, Deputy Director, etc. 
who share responsibility for overall administration of the nursing service and report directly to the 
director of nursing service. (Include Evening and Night). 


Inservice Education Personnel are responsible for a planned, continuing program of inservice education of 
nursing personnel. 


Supervisors and Assistant Supervisors direct and supervise nursing service for two or more patient care 
units of the hospital or a specialized area (e.g., Operating Room Supervisor). 


Clinical Nurse Specialists have formal preparation in a specified clinical area at a masters level or above 
and provide direct nursing care of patients. 


Head Nurses direct and supervise nursing service for one patient care unit. 

General Duty Nurses are RNs who are responsible for the direct and indirect total nursing care of patients. 

Practical Nurses work under the supervision of professional nurses and/or physicians, and are (a) gradu- 
ates of state-approved schools of practical nursing and may or may not be licensed to practice, or 


(b) individuals granted a license by waiver, on the basis of experience and endorsement, rather than 
upon completion of a prescribed course of study. 


Auxiliary Personnel include Nursing Aides, Attendants, Orderlies, Assistants, etc. who assist the nursing 
staff by performing routine duties in caring for patients, under the direct supervision of professional 
nurses. 

The OR Technician is a selected lay person who, through a well planned and well organized course of in- 


struction, is prepared to function intelligently under the direct and continuous supervision of qualified 
professional nurses in the operating room suite. 


The OB Technicianis a selected lay person who, through a well planned and well organized course of in- 
struction, is prepared to function intelligently under the direct and continuous supervision of qualified 
professional nurses in the obstetrical suite. 


Administrative Assistants are non-nurses who assist the director of nursing by performing managerial tasks 
in the nursing office. 


Ward Clerks maintain records and perform clerical work at the patient unit level. 


Ward Managers are non-nurses who perform management activities at the patient unit level, such as sched- 
uling patients for treatments in other departments. 


Private Duty Nurses are employed directly by the patient, rather than by the hospital, to provide him with 
bedside nursing care. 


CREDENTIALS 


Diploma is awarded by hospital schools of nursing upon completion of the prescribed (usually three-year) 
course of study. 


Associate degree is awarded by a two-year junior or community college. 
Baccaluareate degree is awarded by a four-year college or university. 

PROGRAMS AND SERVICES 

Home care program is a hospital-controlled service rendering care to the sick at home. 


Referral system is the formalized means by which information about discharged patients is transferred to 
another agency to insure continuity of care. 
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